problems at an accelerated rate (after fewer years of heavy :ing), but the overall course and prognosis probably are the for both sexes.2^J
L! and Psychological Consequences
'he social and psychological consequences associated with alco-;m are similar for all age groups.  The degree of disturbance •ange from intermittent life crises punctuating a background of itent functioning to steady withdrawal from friends and family frank social deterioration.  The elderly alcoholic is more _y than age-matched nonalcoholics to live alone, report multiple .ages, lead a transient lifestyle, and to have interpersonal .culties.5»21,22/ Actively drinking older alcoholics generally more marital, legal and other life problems than do inactive 10 lie s.j-L'
["he psychiatric consequences of alcoholism include depression, :ophreniform disorders, acute confusional states, chronic lie brain syndromes (OBS) and paranoid and hallucinatory condi-s.l8,32?33/ in short, alcoholism should be considered in the irential diagnosis of virtually every psychiatric disorder ming in late life.  Actively drinking alcoholics have increased 3 of affective disorder and acute and chronic organic brain romes when compared to elderly age-matched medical patients. ' 197  Drinking binges may precipitate moderate or even marked issive episodes, which generally clear within a few days of cification without the use of antidepressants.  On the other , older alcoholics with primary affective disorders are at high for severe depression and suicide. 32,33/ Relatively small its of alcohol or comparatively short periods of drinking can ace acute confusional states.  The elderly alcoholic with a lie OBS will die at an earlier age than a nonalcoholic with \&J Although the elderly alcoholic may appear to drink less :o have fewer life problems than his younger counterpart, ^antial psychosocial consequences exist.  Rates of divorce, Lde, social isolation, and psychiatric disorder are higher than ;he nonalcoholic elderly, and it is possible that much of this 2ring goes undetected and untreated
Treatment Considerations and Conclusions
The older alcoholic may be surprisingly responsive to treatment, studies show that older alcoholics are more likely than younger leers to complete an alcohol rehabilitation program once they have red it.3A/  Some of the most important issues in the treatment eriatric alcoholism are to reverse the general pessimism whichdrinkers.     Older drinkers generally  seek  treatment  because  of medical  illness   rather  than psychosocial  problems.     Active  drinking continues  into older age,  and when  detected on a medical ward, late-onset alcoholics  are less  likely  to be abstinent  than older early-onset ones.5/    The practicing,   geriatric  late-onset  alcoholic often drinks  less than younger  alcoholics,   usually drinking only four  to  five days per week and rarely   taking more  than  four or five  drinks  per  occasion.5/
